PAN CR-01

[For an Individual]

Request For Changes Or Correction in PAN Data

| Permanent Account Number (PAN)

[B[N[Z[P|H]B[2]7 4“_..

|“ Aadhaar Number

(8]1]6[2]e]o]l7[a][0]a]4

1]

Sr. No. Tick PART A - Personal Information
Box
1 \i A. Name
First Mame | HI |.M_ A | | | | | | | | | | L |_ | | | |
Middle Name (M[AlL|L|AlP P IAINRRHATLL | | ] [ |
Last Name [s[n[alpfalk[sHa R s P P A | [ | | L T T 1 |
|\/ | B. Name (a3 per Aadhaar)
[H t[m[a] [m[ s [ | | [ | | | 1 [ | | |
Y N N Y N N A O A A A B
N A O [T 1] [T T [ 1]
2 \_| Gender (salect one) I_I Male ﬂ Female _| Transgender
a. || Dateof Birth [2]a] [v]2] [2]0]o]4
4. |3 Address
|7| Residence |_| Office (sefect one)
Flat'Door/Building | C f|0 |$ |H A |D A |K h IH il’l R ‘ | | | | | | |
Road/SireetBlock/Sector [mlalilifalplplalnla b h £ £ [ | [ [ [ [ T [ [ ]
Past Office [kK[E[R[E[SIANITHE | | | [ | [ [ T T T T |
Areall ocality/ Town/City K E/R E|8 AN T H | 1 | | | T | |
Distrit lefnlrfwlelafmiale o b b RO [ [ [ [ [ [ || | [ [ [ |
State/Union Territory | KARNATAKA |  Country/Region INDIA | pinjzipcope | 5] 7| 7[54[8 [
5. l:’ Passport Number | | | | | | | |
6. |__ Taxpayer Identification Number in the Country of Residence
| [ T T ] | | [ T T ] | 1
T. E Contact Details
(i} Mobile Number Country Code [_M‘l_ Maobile Mumber |_B 1] |'." 3 |3 |Cl [?_JE |Cl |9 |
(i) Email ID | ganeshi23bvr@gmall.com
(i) Landline No_ with Country/ISD Code CountrySDCode | | | | | AwasTDCode | | | | |
and Area/STD Code (if any) — .
Landline Mumber | | | | | |
PART B - Details of Parents |
8. /| FathersFirstName | s/ H[a D a k(s [H a R A P P & | | ] | | [ ]
FathersiddeName | M[alL[clalpfp la v a b h 0 L 0 [ [ [ [ ] ] [ T [ 1]
FatherstastName [ s| W o |v afL [t nJjala PP oa [ | | | | | [ | | | ]
9. || Mother's First Name | O O O ) O | 1 1 [ L 1 1 [ [ [ | |
v 1 T T [ [ T T T T T T T T T T T TTTTTTTT]
T e B EPU E PR R [ [ T T 1 | [ ] | |

10. Name of parent to be printed on Permanent Account Number card (select ong)

Father

Part C: Declaration by Applicant or by Representative Assessee on behalf of the Applicant |

1.
changes / corrections requested by the Applicant

| () Proofof Identity |\ | (i) Proof of Address [/ | (iil) Proof of Date of Birth
;/ (iv) Documentay proof in support of other changes -Ji (v) Copy of PAN

Documents submitted as Proof of Identity, Proof of Address, Proof of Date of Birth of the Applicant & Proof of Change in support of proposed
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Verification & Declaration

a. |, ... HIMA MALLAPPANAHALLI.SHADAKSHARARPAIN the capacity of .. _.__.__._..__.§E__|-.-_E_......_.(SelfJ'Representat'we Assessee) do hereby declare that

what is stated above is true to the best of my knowledge and belief.

Place...... CHIKKAMAGALURU

Date......... 16/07/2026

Homas M-S

(Signature /Left Hand Thumb Impression of Applicant or Representative Assessee)
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i oy HTHTY

W0E Wsord
Government of India

WosEead &lﬁai rday 39,0500
Unique |dentification Authority of India

Natowsaed 8 doal, / Enrollment No. : 0648/1 1 008/04502
To
HimaM S
bl odf onf
D/O: Shadakshari,
VTC: Keresanthe, PO: Keresanthe,
Sub District: Kadur, District: Chikkamagaluru,

State: Karnataka, PIN Code: 577548,
Mobile: 8073307608

39226492

IR

F392264928FI

AR, Bea0* ®oal, / Your Aadhaar No. :

8162 6079 0441
% 80, B, rchad

ve
by

ReTered
b ogf onf
Hima M S

e, Basod / DOB: 211272004
A | Female

Issue Date: 02/10/2015

8162 6079 0441
| 3, GHT, I3, DD
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veoo ey Wy Mﬂ-o u:lofn hode W
Karnataka Secondary Education Examination Board 5,?;
1
wo Wi wars wetne b/ Ao Stadewent conn eehifionts | 1!
o O R A0 g oty o, e o . efoed ), dertr obotn i ofety W etntedtned { -
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